Abstract
Introduction
Spontaneous splenic rupture occurs in 0.1 to 0.5% of patients with infectious mononucleosis, making it the most common potentially fatal complication of this infection.l-' In this article, we describe a case that illustrates the importance of radiologic investigation for patients with infectious mononucleosis and abdominal complaints. This case also highlights the role of a nonsurgical approach to treating patients at risk of spontaneous splenic rupture.
Case report
A 15-year-old boy was admitted with a 7-day history of severe tonsillitis secondary to infectious mononucleosis. On admission, he was pyrexial and exhibited associated cervical lymphadenopathy. No palpable organomegaly was observed, and there was minimal tenderness in the left upper quadrant of the abdomen. 
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The tonsillitis responded to broad-spectrum antibiotics, but on hospital day 4. the patient developed a more constant left upper quadrant pain and associated diarrhea. Ultrasonography of the abdomen detected evidence of splenic enlargement and a small amount of intraperitoneal fl uid (figure. A). Computed tomograp hy (CT) of the abdomen revealed the presence of a subcapsular splenic hematoma and free blood in the abdomen (figure, B). The patient's blood pressure remained stable throughout, he was mildly tachycardic, and his hemoglobin level had fallen to 5.2 g/dl. A general surgical consult was obtained, and conservative management was advocated. A blood transfusion was deemed to be unnecessary.
The patient remained stable throughout his inpatient stay, and his abdominal symptoms soon resolved; he was discharged 8 days postadmission. Follow-up at the ENT and the general surgical outpatient clinics was arranged. Repeat ultrasonography follow-upat 3 months showed that the capsular hematoma had resolved and the size of the spleen had returned to normal. At the 6-month follow-up, the splenic size remained normal.
Discussion
Tonsillitis associated with infectious mononucleosis is a common condition that requires hospital admiss ion. Dommerby et al reported that abdominal ultrasonography demonstrated a5 1to 59% increase in splenic size in almost all patients with infectious mononucleosis, but only 17% of these spleens were clinically palpable.' These authors also reported that ultrasonic assessment detected associated hepatomegaly in 50% of cases.
The increase in splenic volume occurs secondary to mononuclearcell infiltration of the parenchyma! Capsular and trabecular changes that progress to rupture occur over a period of 14 to 28 days .' The risk of splenic rupture is highest during the second and third weeks of illness, when the volume increase in splenic size is at its peak; rupture 4 weeks after infection is uncommon.':" Liver enzymes are elevated during this period, and they return to normal by the fi fth week; a corre lation has been noted between splenic size and lactate dehydrogenase levels.v' However, becau se there is no co rrelation betw een the deran gem ent of liver enzy mes and the inci de nce of splenic rupt ure, the risk of rupture is difficult to determine. ' Abdo mina l pain is rare in the presenc e of spleno megaly, so its o nse t sho uld alert the cli nician to the possibil ity of splenic rupture, as it d id in oLll·c ase. 1.2.5.6The pain is typi cally epigas tric or locat ed in the left or rig ht hypoch ondrium; refer ral to the left sho ulde r (Kehr's sign), right shoulde r, or sca pula ca n occur as a result of diaphragm atic irritatio n by free intraperitoneal blood. P " Referr al of pain is see n in 50 % o f pati ent s wit h ruptured spleens."
Imm ed iate managem ent follo wi ng appro priate resuscit ati ve measures should involve urgent ultr ason ography, foll ow ed by CT of the abdo me n if indi cated , as occ urred in our case. Ge neral surgica l ad vice sho uld be obtai ned as soo n as possibl e. Th e traditi on al treatm ent for these pat ien ts has bee n splenec to my, but more recentl y, there has been a trend tow ard con ser vati ve mana gem ent for patient s who remain hem odyn ami cally stable.?" While the Volume 86, Number 5 presen ce of abdo minal findin gs in a pati ent admitted w ith infect iou s mon onucleosis should be co nside red an indication for rad iologic investigation, routine ultra son ography for all pati ent s admitted with infec tio us mononucleosis is not necessary becau se in mo st cases the finding s will not alter subse que nt managem ent.
Pati ent s who are treated co nser vative ly should be cautioned agai nst returning to contact spo rts for at least I month after admissi on to redu ce the risk of rupture. Although 3 to 6 months of abstin ence fro m co ntact sports has been ad voc ated for acti ve athletes, there is no ev ide nce to sustain a per iod lon ger than I month.P" For active athl etes, seri al ult rasono graph y for the first month after admi ssion is recommend ed to confirm resolution of splenomeg aly.t-'-' Avoidance of alcoho l during the first month after admission is also ad vised. "
